JOHN D. MINTON JR.
CHIEF JUSTICE

IMPORTANT: Bring Admission Slip & Photo ID to the oral test facility.

Administrative Office of the Courts

1001 Vandalay Drive

Frankfort, Kentucky 40601

(502) 573-2350
Fax: (502) 695-1759
www.kycourts.net

Oral Test Registration

LAURIE DUDGEON
DIRECTOR

Name Social Security Number

Address

City State Zip Code

Day Time Phone

Class ID: 4002

TEST DATE CITY ADDRESS OF TEST LOCATION
12/3/16- Administrative Office of the Courts
12/18/16 Frankfort 1001 Vandalay Drive
Frankfort, KY 40601

My choice is:

TEST DATE: CITY ADDRESS OF TEST LOCATION TIME p|ease indicate
your top two
choices.

Frankfort | AOC, 1001 Vandalay Drive AM
Frankfort | AOC, 1001 Vandalay Drive PM

TEST DATE:

Frankfort | AOC, 1001 Vandalay Drive AM
Frankfort | AOC, 1001 Vandalay Drive PM

Enclosed is my check or money order for $250.00 made payable to the Kentucky State
Treasurer. Mail the check or money order and all forms to, Administrative Office of the

Courts, 1001 Vandalay Drive, Frankfort, Kentucky, 40601-9230.

My application fee will not be refunded under any circumstance. | will immediately notify
Annette Brown at 1-800-928-2350 (Administrative Office of the Courts) should I need to cancel
my test date. All travel, lodging, and meals are my responsibility, the applicant. | understand

that | am to bring a photo ID and my admission slip to the written test facility. Due to security
reasons no children and/or guests will be permitted to attend test location facilities.

Signature

Date




